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CHAPTER I
INTRODUCTION
Considerable has been written concerning modified
physical education within the last decade.

Unfortunately,

only a limited amount has been printed on this subject for
elementary school children.

Most material in this field is

found in text books designed to inform potential instructors
in the area of physical education, especially in junior high
and senior high school.
The terms adapted and modified physical education
are used interchangeably by most authors concerned with the
physical development of children who for some reason cannot
take full advantage of the general physical education program
provided.

One authority in the field explained the preference

for the terms modified and adapted over corrective, remedial,
reconditioning, and rehabilitation.
The terms modified and adapted found favor because
they suggest more nearly what is being done in the special
physical education classes, namely an adjustment in the
regular program to meet the needs and abilities of exceptional children (6:2).
Youngsters in need of a modified physical education
program are postpolio cases, the cerebral palsied, victims
of heart disease, asthmatic pupils, epileptics, diabetics,
sub-strength cases, post surgical cases, and children suffering
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from obesity, malnutrition, poor motor coordination, postural
difficulties, and emotional problems.

The asthmatic child

and the rheumatic heart child will be the concern of this
study.
I.

STATEMENT OF PROBLEM

This paper will attempt to provide a handbook of
physical education activities suitable for asthmatic children
and rheumatic heart pupils in a first or second grade public
school environment where the ratio of such handicapped is
a definite minority.

Personal efforts in the past to structure

a physical education program to include children suffering
from rheumatic heart disease or asthma have not always been
satisfactory for both the "normal" and the handicapped child.
The present day philosophy of physical education at first
and second grade levels no longer emphasizes learning to

play together and taking turns.

The stress is upon body

building, even for these young children.

The curr�t physical

education program for the six to eight year old child is
just short of·including calisthenics.

There is a marked

trend to include more and more activities to develop increased
physical endurance• and 'strength.
games become imperative.

Consequently, daily running

Weekly activities on the bars in

volving the use of the µpper extremities of the body are
strongly encouraged.
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To include children with rheumatic heart or asthmatic
conditions in such a strenuous program without some modification
could be detrimental to their future health.

Yet few, if

any authors writing in the field of physical education fail
to mention the need for physical activity for children of
all ages regardless of handicap.

Authorities strongly advise

that no pupil able to attend a public school be permanently
excused from the physical education program.

According to

some of these experts (20:Ch. IV) when a physician recommends

that a pupil be excused for a long period of time from the
physical education program, he should be asked to rescind

a blanket recommendation that a pupil be excused from all
physical education experiences and give in its place recom
mendations for a modified program.

The contents of this

paper include some modified activities within the interest
and ability level 9f the six to eight year old child and
healthful in the physical development of asthmatic and rheu
matic heart victims.
II.

IMPORTANCE OF THE WORK

Section 10123 under Instruction in Health and Physical
Education of the California Education Code states (5):
All pupils enrolled in the elementary schools, except
pupils excused, shall be required to attend upon the
courses of physical education for an instructional period
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in each school day which shall be not less than 20 nu.nutes, exclusive of recesses and the lunch period.
One phrase, "except pupils excused," alleviates the classroom teacher's legal responsibility for providing a physical
education program to include those children with notes from
the family physician recommending limited physical activity
due to either asthma or rheumatic heart handicaps.

Children

bearing these excuses often sit on the sideline and become
spectators, for the ever-busy classroom teacher has had no
time to consult the family physician as to the kind and degree
of activities in which the child with one of these diseases
may safely participate.

The conscientious teacher is con-

cerned about the physical well-being of these students, yet
equally concerned because the physical development of the
child is being ignored, a responsibility which rests partially upon the instruction of the public school teacher.
Limited knowledge both in the field of physical education
and of the diseases themselves handicaps the average elementary school classroom teacher, whose training is broad but
seldom specialized in either of these areas.

An accessible,

condensed handbook of appropriate activities for asthmatic
and rheumatic heart children might prove to be beneficial
to many other first and second grade teachers.
Personal experience over the last seven years of
teaching at first and second grade levels leads to the

5

estimate that one child in every classroom of 35 to 40 members
has either an asthmatic or rheumatic heart condition and is
in need of a modified physical education program.

Although

there is little information regarding the frequency of either
disease in children from six to eight years old, considerable
literature contains statements to support the possibility
of being confronted yearly with at least one child handicapped by one of the aforementioned diseases.

Two prominent

authorities (18:241) cite rheumatic heart disease as the
leading fatal disease among children between the ages of five
and fifteen.

It is stated to be responsible for fully 90

per cent of heart disease in later life.
disease is the result of rheumatic fever.

Rheumatic heart
This disease

usually starts in childhood at the age of about six to eight
years.
The Allergy Foundation of America publishes a pamphlet
in which the following statements are written (14:5-6):
In general, allergic asthma is more apt to appear in
the first two decades of life • • • •
• • • • • • • • • • • • • • • • • • • • • • • • • • • •

Without proper care and activity, the asthmatic child
may be physically retarded and may have permanent
damage to the lungs, chest wall, and heart causing
invalidism.
• • • • • • • • • • • • • • • • • • • • • • • • • • • •

The younger the patient and the sooner treatment is
begun, the better are the prospects for controlling
the asthmatic condition and enabling the asthmatic to
lead a normal, useful, and happy life.
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The above statements emphasize the important responsibility of the classroom teacher for understanding the limitations imposed upon children handicapped by either of these
two diseases.

Failure to recognize this responsibility and

its implications for physical education could hamper the
handicapped individual's physical and emotional health development.

CHAPTER II
PHYSICAL EDUCATION FOR FIRST AND SECOND
GRADE CHILDREN WITH ASTHMATIC N~D
RHEUMATIC HEART CONDITIONS
I.

OBJECTIVES

All teachers recognize the need for establishing
objectives when organizing any phase of the school curriculum.

Since the physical limitations and handicaps presented

by the asthmatic and rheumatic heart child vary from those
of the normal child, specific objectives must be dictated
by each individual case.

Choice of activities to fulfill

any such objectives must depend upon the approval of the
child's physician.

However, reference is made to some

general objectives for any modified physical education program.

Although many authors state numerous objectives for

such a program, there are five purposes approximated by each.
Not one of the references used in this paper failed to
mention the build up of morale, the guidance toward the
child's recognition of his own limitations for health safety,
the development of practical types of recreation, the development of skills in common games, or the attempt to return
the handicapped child to a normal program as soon as possible.
Three authors state these objectives in the following manner
(20:57):
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The objectives of the recommended program for any
pupil or group of pupils temporarily or permanently
handicapped are (1) to build up the morale of the individuals who are apt to feel that they are different
from other children because of their handicap; (2) to
return those on a limited program to the regular program
of activities as soon as the handicaps may be removed
or the condition improved; (3) to give all such pupils
a chance to acquire skill in games, as the pleasure
experienced may result in play activities being continued
after school days are ended; (4) to help pupils develop
attitudes toward their own health problems that will
enable them to so organize their daily living as to
conserve their strength and develop emotional stability;
and (5) to develop recreational habits that will be
constructive, wholesome, and satisfying.
Most of the writers in this field agree with Fait
(6:CH. I) that the modern adapted physical education program
is based on the premise

that the handicapped individual

wants to be an accepted and active participant in the normal
community and should be given every educational opportunity
to develop his potential so he may become a well-adjusted
member of society.

Just as special methods of instruction

in academic subjects help children achieve optimum mental
growth, so special methods of instruction in physical education can assist students in attaining maximum physical
development.

II.

NEEDS

Through a carefully planned, regulated program of
physical activities designed to meet the individual's special
needs, the modern adapted physical education program can
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help the handicapped child lead a normal life.

To assume

that the handicapped child's needs differ in kind from the
That they differ in

normal child's is a misconception.

inten sity is an accepted characteristic, for these children
generally strive harder than the normal child to perfor m at
a group acceptance level.

The teacher must cope with this

emotional need of group acceptance when modifying the physi
cal activities of the asthmatic and rheumatic heart child.
These children harbor the same basic needs as any six to
eight year old.
These needs are noted by some authors (20:Ch. IV)
to be the biological urge for action.
in the early grades.
make noise.

This is prominent

It is simply the need to move and to

There is a definite need f or a variety of simple

large muscle activities such as walking, running, jumping,
sliding, skipping, pushing, hanging, hopping, kicking,
throwing, crawling, and carrying.
play strong dramatic interest.

At this age children dis

The opportunity for creative

bodily expression is imperative in meeting this need.
Fundamental rhythmic expre ssion is pronounced, and the
activities to meet this need are a significant part of the
physical education program.

Each child is still concerned

with the self rather than the group.

The need for rivalry

and individuality should have legitimate outlets in the pro
gram.
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When any attempt is made to modify the physical education activities of the asthmatic or rheumatic heart child,
one must remember to modify the activity as such.

No satis-

factory rationalization can replace the fact that these
children have physical activity needs that parallel those
of any normal child.

There are three generally accepted

methods of modifying most activities in which the normal
child engages.

One method is to limit the length of time

a child may participate; another is to diminish the amount
of energy needed to perform an activity, for example, walking
might be substituted for running in certain games; and the
third is to reduce the size of the playing area in an effort
to prevent excessive exertion.

III.

CHARACTERISTICS AND IMPLICATIONS

Before discussing the common characteristics of
asthmatic and rheumatic heart children and the implications
for physical education, it might be beneficial to first
review these same areas for the normal child.

Because of

the small heart and low endurance level, the normal child
needs a variety of activities short in duration and interrupted by rest periods.

Of course this can be done in a

tactful way so that the maximum requirement for physical
education is not slighted.

The chart that follows describes

the characteristics of the normal six to eight year old child
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and points out the implications of each characteristic for
the teacher responsible for the child's physical education.

CHARACTERISTICS OF THE CHILD AND IMPLICATIONS
FOR PHYSICAL EDUCATION (1:267, 271-273)
CHARACTERISTICS OF THE CHILD

IMPLICATIONS FOR PHYSICAL
EDUCATION

1.

Gradual growth in weight
and height

1.

Need for regular weight
and height chart

2.

Disease susceptibility
high

2.

Need for daily health
observation and to
teach health conservation

3.

Endurance low; heart
small

3.

Need for frequent
periods of rest and
relaxation

4.

Eyes functioning properly;
low visual ability to
focus on small, fastmoving objects

4.

Need to control physical
environment in relation to special senses

5.

Bones soft

5.

Need to emphasize
posture in standing,
sitting, and all
activity

6.

Muscular control improving; 6.
more effective with large
objects

7.

Imitative

7.

Need to develop rhythms
and dramatizations

8.

Marked activity urge

8.

Need to encourage
interest in running
and tag games; also
games of low organization

Need to use large objects
for muscular control
and to offer opportunity for finer coordinations
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(Chart) Continued
CHARACTERISTICS OF THE CHILD

IMPLICATIONS FOR PHYSICAL
EDUCATION

9.

Short interest span

9.

10.

Individualistic and
assertive

10.

Need to teach safety
for self and others
in small groups

11.

Indifferent to sex

11.

Need to develop opportunities for varied
physical activities
for all boys and girls

IV.

Need to change activity
often

THE ASTHMATIC CHILD

Even though the physical education teacher is not
qualified to treat a child suffering with asthma or rheumatic
heart disease, the teacher can provide effective types of
activities to help the handicapped individual if the teacher
is aware of the limitations imposed by the disease.

A con-

cise definition for asthma might be a disease characterized
by difficult breathing during exhalation.

It is brought

about by spasm of the muscles of the bronchioles.

During

an attack, the lungs are distended and only a small quantity
of air can be expelled.

The Honorary Medical Advisory Com-

mittee of the Asthma Research Council (14:10) reports that
in an asthmatic attack the diameter of the small bronchi
(air-tubes) is diminished as a result of spasm of the muscular
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coat, active congestion of the mucous membrane, and excessive
secretion of tough mucous.

During inhalation the small

bronchi are pulled open, and the obstruction is thereby reduced.

On the other hand, expiration tends to compress the

bronchi and increase the obstruction.

Consequently, inhala-

tion is much easier than exhalation.

The difficult breathing

of asthma differs from most other forms of difficult breathing in being mainly expiratory.
One reference (3:51-52) gives a simplified explanation of the asthmatic's condition and needs.

Since the

chronic asthmatic does not use his lungs as much as he should
and since he breathes almost entirely with the upper part of
his chest, he needs to be given instruction on how to breath
using the abdominal muscles.
muscles of expiration.

These are the most important

Exercises for the asthmatic must

teach him to use the lower part of his chest as well as the
upper part and to employ diaphragmatic breathing to a greater
extent than he has been accustomed to doing.

Ordinary breath-

ing exercises, given usually to increase the expansion of
the chest, are of little value to the asthmatic, as he is
already capable of expanding his chest to its greatest possible
distension.
Physical and mental excitement may promote an attack
of asthma.

Relaxing exercises while developing good body
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mechanics should be given to the pupil since he may have too
much muscular and emotional tension.

These exercises should

be done very gently at first, with frequent rest periods.
Activities too vigorous and sustained should be avoided.
The teacher of an asthmatic child needs to be extra
sensitive to the conditions of the play area.

Excessive

dust can initiate an attack of asthma; dirt play areas should
be avoided as much as possible.
V.

THE RHEUMATIC HEART CHILD

Rheumatic heart disease is the label given to a
damaged heart following a rheumatic fever attack.

Scar

tissue is left on one or more of the four valves between
the heart tissue.

The word "disease" is misleading, for

here it refers to a leaking valve--not necessarily a continuing infection.

Rheumatic fever attacks the connective

tissues of the body and causes inflammation of the muscle,
valves, and outer lining of the heart.

It most always

affects the heart to some extent--in two-thirds of the cases,
permanently, according to the American Heart Association
(2:20).

The damage often leaves considerable scar tissue

which prevents the complete closure of the valve.
strain upon the heart muscle.

This places

Consequently, the heart won't

do as much work as it used to, a fact to which the physical
education teacher must help the child adhere.
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The American Heart Association adopted the standards
prepared by the New York Heart Association for classifying
persons with heart disease according to what they can do
without further injury to the heart.

The suggested modifi-

cations for activities offered in this paper consider those
children who fall into the C class.

This class refers to

children with heart disease whose ordinary physical activities
should be moderately restricted and whose more strenuous
habitual efforts should be discontinued.
Since a damaged heart does not work up to par,
vigorous and sustained activities need to be avoided.

If

the valves of rheumatic heart victims are scarred to such
an extent that the heart does not pump as efficiently as
it should, these children become short of breath from exertion that would not cause shortness of breath in normal children.

They cannot be as active for the same reason.

Hanging

and climbing activities cause extra exertion on the heart;
these activities should be used with extreme caution and
modification for the rheumatic heart child.

Activities

involving breath holding, since they place added strain on
the cardio-respiratory system, should be void in the handicapped child's physical education program.

Frequent rest

periods for these children attempting to participate in
physical activities is necessary for safe health.
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The current trend, according to one group of authorities (11:Ch. XIV), is to provide these children with opportunity to participate in activities as nearly like those of
normal children as is medically safe.

The greatest danger

lies in the threat of recurring attacks of rheumatic fever.
Thus, the maintenance of sound, healthy bodies is emphasized
in an effort to prevent future attacks of rheumatic fever,
which usually begin with a strep sore throat accompanied by
a sudden high temperature.

Joint and muscle ache and pain

are often other characteristics of this disease.
VI.

SCHEDULE OF ACTIVITIES

The assumption is now made that the classroom teacher
directing his own physical education program for the minimum
required 20 minutes per day uses an activity time allotment
similar to the following:
Monday

Tuesday

Body mechanics; low
organized
games

Rhythms

Wednesday

Thursday

Body mechanics; Rhythms
low organized
games

Friday
Low organized games

This paper will not attempt to provide a specific
daily physical education program for the year for asthmatic
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and rheumatic heart children.

It will detail numerous activ-

ities suitable for six to eight year olds.

For convenience,

these suggested activities are discussed under the headings
Body Mechanics, Rhythms, and Low Organized Games.

Most dis-

cussions will include (1) a brief statement of the object of
the game, with an illustration of the beginning formation;
(2)

the directions needed to play the game;

(3)

suggested

modifications for the asthmatic child; and (4) suggested
modifications for the rheumatic heart child.

The specific

activity and the type and degree of modification necessary
remain at the discretion of the teacher in charge and should
be in accordance with recommendations of the child's physician.
VII.

RHYTHMS

Rhythmic activities take four common forms in the
physical education program for the six to eight year old.
Bouncing games may be done to a set count or to musical
accompaniment to develop rhythmic patterns.

Rhythm instru-

ments could be used to set the bouncing rhythm.

However,

the instruments are seldom used in physical education activities to develop rhythm as they are detracting.

They play

an important role in the music rhythms program, where physical activity is not an objective.
In creative rhythms, often done in connection with
the music program, children pretend to be everything from
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flowers swaying in the vicarious breeze to sly old alley cats
creeping up on unsuspecting mice.

Teachers who can play the

piano have a real asset for this part of the program.

Crea-

tive rhythms are usually done to some kind of musical accompaniment.

Such record albums as the 1946 album by James

Phoebe contain free rhythms, interpretative rhythms• and
creative rhythms.

The name of that particular album is

Accompaniments for Rhythmic Expressions.

The Appendix

contains more references to creative rhythm albums.
The skills involved when performing the basic body
rhythms are developed prior to their inclusion in singing
games or performance to musical accompaniment.

Florence

Bassett puts out a record album of simple piano arrangements
for such basic body rhythms as galloping, skipping, hopping,
bending, swaying, running, walking, marching, and tiptoeing.
It is called Rhythmic Activities for the Primary Grades.
Any of the above rhythmic activities may be performed by
the handicapped child under consideration in this paper as
long as the activity is limited in time and the opportunity
for frequent rest periods is provided.
The fourth kind of rhythmic activity is the use of
singing games.

In this commonly used area specific activi-

ties have been suggested in this paper.

Since there is an

unlimited quantity of singing games available for this age
level, only a few have been included here.

Each game has
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mentioned some kinds of modifications which might be transferred into use for games not included in this paper.
LOOBY LOO (10:238-239)
DIRECTIONS
Chorus is sung first, and players skip in circle with
hands joined.
As each verse is sung, children act with the words.
Chorus is repeated after each verse, and children skip
to it.
MODIFICATIONS
ASTHMATIC

RHEUMATIC
HEART

1.

Walk rather than skip.

2.

Number off 1, 2, and alternate turns to do
the action of each verse.

3.

Use a record rather than singing, Victor
Record No. 20214.

1.

Substitute a walk in place of the skip.

2.

Divide the group in two parts and have first
one then the other do the action of the song.

3.

Play to music from a record rather than
singing, Victor Record No. 20214.
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LOOBY LOO
Chorus:

Here

we

go

Looby

Here we go Looby Loo,

Loo,

Here

we

go

Looby

All on a Saturday night.

Light,

You

Verse:

put your right hand in,you put your right hand out, you

give your hand a shake,shake,shake,and turn yourself about.
Chorus:

as shown

Verse 2:

You put your left hand
in, etc.

Verse 5:

You put your
head way in, etc.

Verse 3.

You put your right foot
out, etc.

Verse 6:

You put your
whole self in,
etc.

Verse 4:

You put your left foot
in, etc.
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CATS AND RATS (20:342)
DESCRIPTION
Players form two lines facing in opposite directions.
Pupils opposite each other are partners. One line is
named the cats, the other line the rats.
All sing the song and march away in opposite directions.
When the word "away" is reached, the lines break and
each cat chases his rat. When the rat is caught, players
return to original places and rats become cats for the
next round.

MODIFICATIONS
ASTHMATIC

RHEUMATIC
HEART

1.

Limit the area allowed for the chasing.

Q.

Permit only walking for the chase.

3.

Play on grass area.

1.

Limit the chasing area.

2.

Walk rather than run.

3.

Rest between each round.
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CATS AND RATS

,

Now

here

comes

sly

old

pus - sy

cat

You'd

best

be

ware.

you

lit - tle

rat

Pussy wants with you to play,So you'd better run away!

SALLY GO ROUND (10:234-235)
DESCRIPTION
Players join hands and slide in circle formation while
singing song. IT is in center of circle.
On "Boom!" circle players drop hands• jump into air,
and squat on floor or ground. IT chooses a new IT from
those who jump and squat without losing balance and
falling down.
Game is repeated with new IT in center.
MODIFICATIONS
No modifications are necessary for either the asthmatic or rheumatic heart child as long as the duration of
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the game is limited to about 10 or 12 minutes.

Then follow

with a selected group rhythm activity in order that the
handicapped individuals have a short rest period.

SALLY GO ROUND

Sal - ly

go

round

the

sun,

Sal - ly

go

round

the

moon•
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go

Sal - ly

round

the

chim - ney

pots,

•
ev'

ry

aft

er

noon

BOOM!

CHARLIE OVER THE WATER (20 :343)
DESCRIPTION
Players form a single circle.
center.

Three players are in the

Circle players join hands and skip around the center
players singing the song. On the word "me" all stoop
and the center players try to tag a circle player before
he can stoop. If tagged, that person exchanges places
with the circle player.
MODIFICATIONS
Other than substituting walking for skipping, there
are no modifications necessary to make this game safe for
either the asthmatic or rheumatic heart child.
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CHARLIE OVER THE WATER

Charlie over the water,

Charlie catch a blackbird,

Charlie over the sea,

Can't

catch

me.

HOW D'YE DO MY PARTNER (20:347)
DESCRIPTION
Players form a double circle with boys on the outside.
Partners face each other.
Line 1.

Boys bow

Line 2.

Girls curtsy.
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Line 3.

Partners take each other's right hand and shake
it.

Line 4.

Partners, still holding right hands, grasp left
hands and at the same time turn so that they
stand shoulder to shoulder and side by side.

Chorus.

Couples skip while singing the chorus.
Move to next partner on right for next round.
MODIFICATIONS

ASTHMATIC 1.

Form a single circle. One boy and one girl
be IT to choose partners.

2.

Slide rather than skip.

3.

Play record rather than sing, Victor Record
No. 21685.

RHEUMATIC
HEART
1.

One or two persons be it to choose partners for
one round.

2.

Slide rather than skip.

3.

Play along with a record rather than singing.

ll
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HOW D'YE DO, MY PARTNER

How d'ye do my partner

How

d'ye

do

to - day

•
Will you dance in the circle?

I will show you the way.

Chorus:
Tra la la la la la,

Tra la la la la la,

Tra la la la la la,

Tra la la la la la.

DID YOU EVER SEE A LASSIE? (LADDIE) (10:222-223)
DIRECTIONS
Players stand in circle while singing first two lines
of song. IT stands in the center.
On the third line of the song ("Do this way or that way"),
IT does a movement to the rhythm and other players imitate him until the song is finished.
IT chooses a new IT and the game is played again.
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MODIFICATIONS
ASTHMATIC

RHEUMATIC
HEART

1.

Play the game sitting down.

2.

Only laddies perform when a boy is IT
and vice versa for the lassies.

3.

Play on grass if outside.

4.

Have boys sing while the lassies perform
the movement and vice versa for the laddies.

1.

Play the game sitting down.

2.

Only laddies perform when a boy is IT
and vice versa for the lassies.

3.

Have boys sing while the lassies perform
the movement and vice versa for the laddies.

DID YOU EVER SEE A LASSIE? (LADDIE)

Did you ever see a lassie, a lassie, a lassie, did you
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ever

see

a

lassie,

do

this

way

or

that?

Do

this way and that way,and this way and that way,did you

ever

see

a

lassie,

do

this

way

and

that?

BLUEBIRD (10:226-227)
DIRECTIONS
Players make circle and hold up joined hands to make
windows while singing first verse of song. IT (Bluebird)
skips in and out of windows.
While children sing Verse 2, IT taps child nearest him
on shoulder, and continues tapping him lightly to the
rhythm.
The children repeat song. Tapped child is new Bluebird,
and goes in and out of the windows with old Bluebird
following him.
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Each additional child tapped is new Bluebird, and old
Bluebirds follow him in line. This continues until all
children are chosen. Last child is first Bluebird when
game is repeated.
MODIFICATIONS
ASTHMATIC

RHEUMATIC
HEART

1.

Bluebird walks in and out of windows.

2.

When IT taps someone, the child tapped becomes IT and the first Bluebird joins the
circle.

3.

Bluebird does not sing while IT.

4-.

Play on grass if outside.

1.

Walk instead of skip.

2.

IT joins the circle as part of the windows
once he taps a new Bluebird.

3.

Bluebird does not sing while IT.

BLUEBIRD

Blue - bird, Blue - bird,

in and out my win - dow,
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in and out my win - dow,

Blue - bird, Blue - bird,

Oh,
Verse 2:

John-nie

I

am

tir

-

ed.

Take (name of child tapped), tap him on the
shoulder, etc.

GO ROUND AND ROUND THE VILLAGE (10:230-231)
DIRECTIONS
Children stand with a partner in circle formation. Three
or four players without partners stand on outside of
circle.
On Verse 1, partners raise joined hands to look like
house-tops. Outside players skip around circle.
On Verse 2, partners join hands in a single circle facing
center, and raise joined hands high for the windows.
Outside players skip in and out of windows.
On Verse 3, each outside player walks into circle, turns,
and stands facing a circle player, who will be his partner.
On Verse 4, children whose partners were taken by outside
players, walk to outside of circle and clap in time to
music. All circle players skip around circle with partner.
Game is repeated with new outside players.
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MODIFICATIONS
ASTHMATIC

RHEUMATIC
HEART

1.

Walk instead of skip.

2.

Outside players do not join in the singing.

3.

Play on grass if outside.

1.

Walk instead of skip.

2.

Outside players do not join in the singing.

GO ROUND AND ROUND THE VILLAGE

Go

round

and

round

the

vil - lage

go
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round

and

round

the

vil - lage

go

round

and

round

the

vil - lage

as

we

have

done

be

fore.

Verse 2:

Go in and out the windows, etc.

Verse 3:

Now stand and face your partner, etc.

Verse 4:

Now follow me to London, etc.

MULBERRY BUSH (20:352)
DESCRIPTION
Players join hands and form a single circle
When singing the chorus, players skip around the circle.
They stand still and dramatize the action mentioned in
the verses.
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MODIFICATIONS
Other than substituting sliding or walking for skipping, there need be no other modifications for either the
asthmatic or rheumatic heart child.

However, Victor Record

No. 45-5065 (Album E 87) provides an opportunity for the
preservation of energy if played rather than having children
sing.

MULBERRY BUSH

Here

we

go

round

the

mulberry

bush,

The
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mulberry bush, the mulberry bush, Here we go round the

mulberry bush,
Chorus:

So

early

in

the

morn

as shown

Verse 1:

This is the way we wash our clothes, etc. ,
So early Monday morning.

Verse 2:

This is the way we iron our clothes, etc.,
So early Tuesday morning.

Verse 3:

This is the way we scrub the floor, etc.,
So early Wednesday morning.

Verse 4:

This is the way we mend our clothes, etc.,
So early Thursday morning.

Verse 5:

This is the way we sweep the house, etc.,
So early Friday morning!

Verse 6:

Thus we play when our work is done, etc.,
So early Saturday morning!

Verse 7:

This is the way we go to church, etc.,
So early Sunday morning.

ing.
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VIII.

BODY MECHANICS

Body mechanics for young children seldom take the
form of teaching an isolated exercise, as is done at older
age levels, particularly for junior high and senior high
school students.

Rather the development of good body mech-

anics is frequently incorporated within the skills involved
in performing certain games and specific stunts geared to
the young child's interest level.

Although most activities

found in this part of the paper are games and stunts which
tend to build good body mechanics, some specific exercises
have been added.

These exercises are especially designed

to strengthen the area of weakness found in asthmatic and
rheumatic heart children.

The inclusion of some of these

exercises in the weekly physical education program could
have a beneficial effect upon the preservation of energy
needed by both types of handicapped persons mentioned.

These

particular exercises are geared toward relaxation for the
rheumatic heart child and toward greater use of the diaphragm
for the asthmatic child.
Walk a line for 20 feet with the inner border of the
right foot touching the line every other step.

Repeat, with

the left foot touching the line (20:392).
A walking relay race adds enjoyment to the practice
of the skill of walking.

Arrange for the handicapped child

37

to be one of the first to go for his team and set the rules
to include sitting down once you have had your turn.
Eraser Tag
IT walks with an eraser on his head and carries an extra
one in his hand.
IT places the extra eraser in front of a child of his
choice.
The chosen child must place the eraser on his head and
attempt to catch IT before IT can reach his seat safely.
If IT is caught, he must choose a new IT.

Skip for a distance of 20 feet (one foot leading is
permissible).

This distance is increased to 50 feet and the

use of the right and left feet alternately for second graders
(20:360, 392).
Skipping relays increase the fun of performing the
stunt.

Standard procedure for those who have participated

should be to sit until the whole race is finished.

Also, the

handicapped should be placed near the front of the team line
so as to be one of the first to take a turn.
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Couple Chase
Divide into partners standing in a single circle formation.
One set of partners is IT. They walk around the outside
of the circle until they tag another couple.
The tagged couple attempts to catch the team that is IT
by skipping after them.
If caught, IT must rest in the center until replaced or
one new chase is completed.
MODIFICATIONS
l.

Require that couples who have had one turn sit down until
a new round has been played.

2.

Permit the winning couple to choose a new IT couple so
that no one ever skips

twice in succession.

With body erect, arms extended sidewards, walk a
line for 10 feet with one foot in front of the other and on
the line each step.
Walk up a slanting plank.
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Walk down a slanting plank.
Walk a railing 2" in width for 10 feet.

Manipulate

the arms for proper balance.
Follow-the-Leader
Leader demonstrates the stunt to be done by the group.
The group takes turns at performing the stunt.
MODIFICATIONS
1.

Divide into groups.

While one group performs, the others

watch.
2.

Leader demonstrates stunt then chooses individuals to
copy him.

3.

Children choose speciality to perform first.

Then

rotate so that eventually each child has had the chance
to perform stunt once.
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Hop forward on one foot for 10 feet.
back on the other foot.

Turn and hop

The elevated foot should not touch

the ground during the hopping.
Imitate a rabbit.
floor.

Squat and place the hands on the

With a jump bring the feet even with the hands.

Advance hands again.

The knees are kept together and are

brought up to a position inside the hands (20:393).
Hop with both feet leaving the ground for 10 feet.
These stunts can be used in relay competition for
more enjoyment.
Hopscotch
Each player has his own marker of tile, wood, plastic,
etc.
On his turn he tosses the marker into the area marked
1, then proceeds to hop over that area into each successive area.
This continues until he misses by stepping into area
where his marker is or he fails to toss his marke~
into the correct area of sequence.
The winner is the player with least amount of tosses.
MODIFICATIONS
No modifications are necessary as the performance
of the skills of hopping and tossing at this age allow ample
rest time between trials.

It might be a safety precaution

to include at least three players in each group.
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Animal Stunts
Duck Waddle:

Sit on heels with hands resting on knees.
Waddle forward for 10 feet (20:360).

Dog Walk:

Move quietly on all fours and stretch forward and back (20:360).

Bear Walk:

With hands on floor and close to feet,
knees straight, walk forward while using
foot and hand on same side of body for
10 feet (20:361).

Blackbird walk:

Move head directly forward and back as
blackbirds do, while walking forward. At
same time lift feet well off the ground
(20:361).

Monkey Swing:

Swing into space from a low elevation.
Then hang by the arms and swing the body
back and forth. Keep the knees and ankles
together throughout the swings (20:393).

Measuring Worm:

The body is extended along the floor in a
straight line, face down, with weight on
arms and toes. While arms remain stationary and legs fully extended, without body
sag, performer takes very tiny steps until
feet reach hands. When feet are in position,
hands move forward with inching steps until
the body is straight again. The body should
not be allowed to sag (20:460).
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Seal Walk:

Legs are extended backward along the floor and
in relaxed position from the hips down. Weight
is on arms and body is pulled forward by alternating use of the arms.
Legs take no part in
the movement (20:461).

Camel Amble:

Performer bends forward from the hips with
back flattened.
His hands reach backward and
are clasped over the back with fingers pointing up to form a hump. He walks forward and,
as each step is taken, pulls in and then pushes
out chin, using a rhythmic motion.
MODIFICATIONS

Each stunt should be modified for the handicapped
child either by reducing the length of time permitted to
perform the stunt or by shortening the distance required
to fulfill attainment of the stunt.
Specific Exercises for the Asthmatic
Leg Swing and Kick:

Lie-Sit-Stand:

Partners standing side by side. Inside
hands on each other's shoulders.
a.

Begin swinging inside legs easily
back and forth. Extend outside
arms forward at shoulder height and
attempt to kick fingers with toes.
Do this to the rhythm of "swing,
swing, and kick."

b ..

Change sides and repeat (12:214).

Lying on back, arms crossed on chest,
legs fully extended.
a.

Curl forward to sitting position,
crossing legs as you come up.

43

Jumping Jack:

Deep Squat:

Airplane Zooming:

Blowing:

b.

Rock body forward over crossed legs
and come to standing position without
using hands.

c.

Sit down, still without using hands.

d.

Lie back, extending legs.

e.

Repeat a reasonable number of
times (12:215).

Standing feet together, arms at sides.
a.

Jump feet apart while clapping
hands together overhead.

b.

Jump feet together while clapping
hands together behind back.

c.

Repeat a reasonable number of times
(12:215).

Standing hands on hip and feet together.
a.

Go to a full squat with heels raised
and body erect.

b.

Return to a standing position.

c.

Repeat exercise a reasonable number
of times to a count of 5 down and 5
up (20:458).

Standing with arms extended out from
sides.
a.

Jump into the air and make a quarter
or half turn to right.

b.

Repeat, turning to the left.

c.

Repeat a reasonable number of times
(20:393).

With one long blow attempt to blow bits
of paper or ping pong balls across a
flat surface such as a table (3:52).

Exhalation Exercise: Hook lying position with the hands on
the upper abdomen.
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a.

Exhale slowly, contracting abdominal muscles.

b.

Relax abdominal muscles while
taking short inhalation through
nose (upper part of chest stationary)•

c.

Repeat exercise.

d.

Rest and repeat exercise (3:319).

Abdominal Breathing: Hook lying position with arms relaxed
at sides.

Side Expansion
Breathing:

Forward Bend
Breathing:

a.

Exhale slowly, contracting abdominal muscles.

b.

Inhale, raising abdominal wall.

c.

Repeat exercise three times (3:320).

Hook lying position with hands placed
against lower ribs.
a.

Exhale slowly, contracting abdominal muscles.

b.

Press hands against lower ribs
and expel all air possible.

c.

Inhale, expanding ribs against
hands.

d.

Repeat exercise three times
(3:321).

Standing, feet apart, at sides.
a.

Inhale, inflating abdomen.

b.

Exhale as much as possible, bending
trunk forward.

c.

Inhale, raising trunk.

d.

Exhale slowly while making "s"
sound.

e.

Rest and repeat exercise three times
(3:322).
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Wave Exercise:

Hook lying position with paper placed
on the abdomen.
a.

Breathe in and out, making the paper
go up and down.

b.

Do to a slow rhythm ( 3: 5 3) •

Relaxation Exercises
Cat Stretching:

Diagonal
Stretching:

Standing Bounce
Stretch:

Lying or standing position.
a.

Stretch, twist, squirm, and yawn.
Mimic a cat waking up from a nap.

b.

Repeat three times (12:205).

Lying on back, arms overhead, legs
extended and parallel.
a.

Reach up with right arm while pushing down with left heel, making body
long on one diagonal and short on
the other.

b.

Reverse position, reaching with left
arm and pushing down with right heel.

c.

Repeat a reasonable number of times
(12:205).

Standing, arms at sides, feet slightly
apart.
a.

Curl head and shoulders forward,
allowing arms to dangle.

b.

Let weight of arms pull trunk forward with a s light "bounce" as
trunk moves down, up slightly, down
a little farther, up, down, continuing until backs of hands are
slapping on floor.

c.

Resume erect position, rest, and
repeat exercise three times (12 :206).
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Standing Stretch and Fall:

IX.

Standing, arms overhead, feet
slightly apart.
a.

Reach up with hands stretching as tall and thin as
possible.

b.

Continue upward stretch until
heels rise from the ground.

c.

Release stretch and let trunk
and arms fall forward until
backs of hands are lying
limply on the floor.

d.

Resume starting position,
rest, repeat exercise three
times ( 12: 2 O6) •

LOW ORGANIZED GAMES

The games of low organization included in this paper
are considered to be active games.

It is this type of game

that young children so enjoy but in which the handicapped
child may not be permitted to participate until the activity
is modified to some degree.

Only a sampling of these kinds

of games are discussed here with the hope that the suggested
modifications for each might be useful in similar games.
These games and many others including those in the
categories of semi-active, classroom, and quiet games can
be found in most any book of games.

Recreation departments

often provide an abundance of free materials containing descriptions of low organized games suitable for specific age
groups.
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WILD HORSE ROUND-UP (10:5)
DESCRIPTION
l.

Four of group are
"Wild Horses."

2.

Wild Horses are in the mountains and Cowboys are
on the range. An area for the corral is designated
at the side of the range.

3.

Cowboys call "Wild Horses," and the Horses must run
from the mountains into the open range. Horses must
stay on range until caught.

4.

When Horse is caught, he goes to the corral.

5.

Game continues until all Horses are caught.

6.

New Cowboys are chosen for new game.

II

Cowboys" and other players are

MODIFICATIONS
ASTHMATIC:

RHEUMATIC
HEART:

1.

Play on a blacktop area.

2.

Divide class into two groups, 15 in group.

3.

Reduce the open range area for chase.

4.

Caught Horses must sit while in corral.

5.

After one turn, Cowboys spend the next game
as overseers of the corral.

1.

Walk rather than run.

2.

Reduce size of range area.

3.

Allow a short length of time for the catch.
Those not caught become Cowboys.

4.

Horses in the corral must sit down until new
game.
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e
HUNTSMAN (10:9)
DESCRIPTION
1.

IT, the "Huntsman," says to other players, "Come with
me to hunt bears."

2.

All players fall in line behind him, and he marches
around in any direction he chooses with the others
following him.

3.

When the Huntsman has them all away from the goal
line, he calls, "Bang!" Players run to goal and
Huntsman catches as many as he can. As each child
is tagged, IT calls out his name, so child knows
he was caught.

4.

IT chooses new Huntsman from players who were not
caught.
MODIFICATIONS

ASTHMATIC:

1.

Play on grass or blacktop area.

2.

Limit the distance the Huntsman can lead the
others from the goal line.

3.

Play in small groups.
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RHEUMATIC
HEART:

l.

Walk rather than run.

2.

Divide into two groups and one group watch
while the other plays. Vice Versa.

3.

Limit the distance the Huntsman can lead the
others from the goal.

GOAL---------

PUSSY IN THE CORNER (10:13)
DESCRIPTION
1.

Goals are scattered around the play area, and each
player except IT, the "Pussy" stands on a goal.

2.

Pussy walks from one to another and says, 11 Go to the
next door neighbor. 11 Meanwhile, players try to exchange goals when they have a chance.

3.

Pussy tries to get goals which players have left.
If Pussy gets a goal, the person left without the
goal becomes the new Pussy.

4.

Any time he chooses, Pussy may call out, "Change
goals , 11 and everyone must change.

50

MODIFICATIONS
No modifications need be made for either the asthmatic
or rheumatic heart child as long as the duration of the game
is within the 20 minute time span.

TEASE THE BEAR (10:31)

DESCRIPTION
1.

Player who is "Bear" sits in center of circle and
player who is "Bear Keeper" stands beside him.

2.

when Keeper calls, "My bear is free!" children try
to tag the Bear. Keeper tries to prevent Bear from
being tagged by tagging the players before they tag
him.

3.

Bear must sit still, but may help save himself by
tagging players before they tag him.

4.

Player who is tagged by Keeper or Bear must leave
game until someone else is tagged, or until new game
starts. Only one player is out of the game at one
time.
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s.

If player succeeds in tagging Bear safely, he becomes
new Bear and may choose a new Keeper.
MODIFICATIONS

ASTHMATIC:

RHEUMATIC
HEART:

1.

Play on a grass area.

2.

Hunters must creep up on Bear on hands and
knees.

1.

Limit time to capture Bear.

2.

Players tagged stay out until new game.

GALLOPING LIZZIE (20:331)
DESCRIPTION
1.

Children stand in a circle fairly close together and
facing in. One player stands outside the circle.
A ball is given to a circle player.

2.

The ball is passed from player to player or is thrown
across to an opposite player. The outside player
tries to tag a circlQ player while he has the ball
in his hands.
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3.

When the outside player is successful in tagging a
player, he changes places with him.

4.

If a circle player drops the ball, he becomes the
tagger.

MODIFICATIONS
For both the asthmatic and rheumatic heart child
a time limit should be established for each tag.

FAIRIES AND BROWNIES (20:330)
DESCRIPTION
1.

Fairies stand on one goal and turn backs on Brownies.

2.

Brownies creep from their goal toward the Fairie$.

3.

When the Lookout for the Fairies sees that the Brownies
are near enough to make it possible to tag players, he
calls out, "Look out for the Fairies!"

4.

The Fairies turn and chase the Brownies back to the
opposite goal trying to tag as many as possible before they cross the goal line to safety.
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5.

Tagged Brownies become Fairies.

6.

Repeat the game with the Fairies creeping forward.

7.

The winners are those with the greatest number on
their team at the end of play.
MODIFICATIONS

ASTHMATIC:

RHEUMATIC
HEART:

1.

Play on grass area or in a gymnasium.

2.

Tagged players must lose one turn and sit in
a prison area.

1.

walk rather than run.

2.

Rest between chases.

3.

Crawl to sneak.

4.

Limit the distance between goals.

K
LOOkOUT
GOAL

RED LIGHT, GREEN LIGHT
DESCRIPTION
1.

Policeman stands 50 feet from drivers of cars.
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2.

Policeman directs traffic by calling either, "Red
light!" or "Green light!"

3.

Children caught still moving on the red light must
return to the starting goal and begin over.

4.

First driver to reach the Policeman, becomes Policeman for the next game.
MODIFICATIONS

ASTHMATIC:

RHEUMATIC
HEART:

1.

Play on grass or blacktop area.

2.

Limit the distance to travel to 25 feet.

1.

Have only slow moving cars, city drivers
(walk rather than run).

2.

Police can provide rest period by demanding
stops for gas, flat tires, etc.

3.

Limit the distance to 25 feet.

X
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HOUND AND RABBIT
DESCRIPTION
1.

One player is chosen to be the Hound.
on the outside of the circle.

He remains

2.

One player is chosen to be the Rabbit.
on the inside of the circle.

He starts

3.

The remaining players form a fence around the Rabbit
by joining hands in a circle.

4.

The Hound tries to catch the Rabbit by breaking through
the fence.

5.

The fence players try to protect the Rabbit by letting
him go in and out as he pleases while trying to hold
back the Hound.

6.

If Rabbit is caught, two new players are chosen.
Or if players get tired, two new players are chosen.
MODIFICATIONS

ASTHMATIC:

RHEUMATIC
HEART:

1.

Limit the amount of time engaged in the
attempted tag.

2.

Use two Hounds for the chase.

1.

Crawl rather than run.

2.

Limit the amount of time for each attampted
tag.

3.

Fence collapses during time needed for choice
of new Hound and Rabbit.
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CHASE THE ANIMALS AROUND THE CORRAL
DESCRIPTION
1.

Children form a single circle, facing inward, a yard
away.

2.

The teacher starts the game by handing an object
called by some animal name to the person next to
him.

3.

This object goes all aroundthecircle. When it
returns to the teacher, another object with an
animal name is sent around, too.

4.

This continues with the teacher using objects of
varying sizes, shapes, and weights.

5.

If an object is dropped, the child who dropped it
must pick it up and pass it on before receiving the
next object. If a second animal overtakes the one
in front of it, the former is captured and is out
of the game.

6.

Use seven different objects.

57

MODIFICATIONS
Both the asthmatic the rheumatic heart child should
play in a more compact formed circle.

Also, the number of

objects passed should be reduced to five.

CHAPTER III
SUMMARY AND CONCLUSIONS
I.

SUMMARY

The point of emphasis for any teacher instructing the
physical education activities of an asthmatic or rheumatic
heart child of six to eight years of age is awareness of the
limitations imposed upon the child by the disease.
limitations are set by the child's physician.

These

Yet, like

normal children, these handicapped children want to play.
To play without danger they need to learn what they can do
and how they can do it.

It is true that children in this

age group do not usually have the capacity to analyze activities and choose what is equal to their ability, nor are they
very interested.

They need supervision and help in under-

standing their handicap until they grow in their abilities
to make wise decisions.

II.

CONCLUSIONS

It is evident from the activities included, that with
minor modifications the normal play experiences can be enjoyed
by the asthmatic and rheumatic heart child.

Most children

handicapped by one of these diseases can join in regular
physical activities with one or more of the following
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modifications:

(1) limited amount of energy output necessary

to perform the activity, (2) limited amount of time engaged
in performing the activity, and (3) limited area in which to
participate.
There is an unlimited supply of rhythmic activities,
body mechanics activities, and low organized games suitable
for this young age level.

Many of these games and activities

are so similar that the same modifications for one activity
are applicable for another.

Because these t wo diseases are

characterized by breathing difficulty or shortness of breath,
most of the modifications for rhythmic activities and low
organized games are repeated for both.

However, since the

shortness of breath stems from separate causes in the two
diseases, many of the modifications of activities in this
section on Body Mechanics do differ.

Many of the activities

in this section were included because by their systematic
implementation in the physical education program, they may
serve to strengthen the breathing weaknesses of these diseases.
To expect teachers to achieve the five general ob
jectives mentioned for a program in physical education for
the handicapped at such a young age is not realistic.

Per

haps the most one can expect first and second graders to
comprehend about their own handicap is that they have to
abide by certain limitations in physical activities to insure
go od health.

The achievement of more of the objectives is

dependent upon each case.

This is an orientation period
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in the lives of all children.

For the handicapped this

orientation needs to include discussions of these objectives
at the child's level of comprehension.

The enlightened child

can usually cope with his handicap more adequately than can
the "sheltered" child who thinks he is different because he
is treated as such.
Teachers confronted by handicapped children need a
starting point in order to plan a well-organized physical
education program.

Acceptance of the assumption that handi-

capped children want to act as nearly like normal children
as is physically possible provides a basis for offering a
varied program of activities.

Keeping this assumption in

mind, the teacher can proceed to modify almost any activity
suitable for this age level to such a degree that a child
afflicted with either asthma or rheumatic heart disease can
participate safely.
Awareness that some child is in need of modified
activities allows the teacher to structure the physical
education program to meet his needs.

Careful planning can

alleviate the embarrassment which might otherwise confront
the handicapped child, who may sometimes be abandoned by
both teacher and class during the physical education period
because he is supposedly "unable to participate safely."
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PHONOGRAPH RECORDS FOR RHYTHMICAL ACTIVITIES
Albums and Series
RUTH EVANS SERIES
Childhood Rhythms, Series I.

Album of three records.

Childhood Rhythms, Series II.

Album of three records.

SALLY TOBIN DIETRIVH RECORDS
Rhythmic Play.

Album of four records.

PHOEBE JAMES SERIES
AED-1.

Animal Rhythms.

AED-2.

Free Rhythms.

AED-3.

Animal Rhythms and Sound Effects.

AED-4.

Garden Varieties.

AED-5.

Fundamental Rhythms.

R. C. A. VICTOR RECORD LIBRARY FOR ELEMENTARY SCHOOLS
Basic Rhythmic Activities for Primary Grades. Volume 1.
Album E-71. Four records.
Basic Rhythmic Activities for Primary Grades.
Album E-72. Four records.-

Volume 2.

Basic Rhythmic Activities for Primary Grades.
Album E-73. Four records.--

Volume 3.

Singing Games.

Album E-87.

Four records.

DECCA RECORDS
Play Party Games.

Album A-278.

Three records.

